APPLICATION DATA SHEET 



Electronic Version 0.0.1 1 

Stylesheet Version: 1 .0 Attorney Docket Number: 0391 999529-0 

Publication Filing Type: new-utility 

Application Type: utility 

Title of Invention: FUSION OF COMPUTERIZED MEDICAL DATA 

Suggested Representative Figure: 1 



Customer Number Attorney: 



01 



fli 



m 

a 



Customer Number Correspondence Address: 



23409 

lllllllll 

23409 



INVENTOR(s): 

Primary Citizenship: 
Given Name: 
Middle Name: 
Family Name: 
Residence City: 
Residence State: 
Residence Country: 
Address: 



United States 

Shankara 

B. 

Reddy 
Cedarburg 
Wisconsin 
US 

W75 N766 Tower Avenue 
Cedarburg Wisconsin, 53012 US 



Primary Citizenship: 
Given Name: 
Middle Name: 
Family Name: 
Residence City: 
Residence State: 
Residence Country: 
Address: 



United States 
Basel 
Hasan- 
Taha 

Menomonee Falls 

Wisconsin 

US 

W143 N8272 Oxford Street 



AppJD=09683322 



Page 1 of 2 



Primary Citizenship: 
Given Name: 
Middle Name: 
Family Name: 
Residence City: 
Residence State: 
Residence Country: 
Address: 



P 

m 

S3 



fjj 



• 



Menomonee Falls Wisconsin, 53051 US 

United States 

Joel 

Q. 

Xue 

Cermantown 

Wisconsin 

US 

N105 W14752 Lincoln Drive 
Cermantown Wisconsin, 53022 US 



ru 



App_ID=09683322 



Electronic Filing System (EFS) Data 
Electronic Patent Application Submission 
USPTO Use Only 



m 



f aS 

ru 



ru 



EFS ID: 

Application ID: 

Title of Invention: 

First Named Inventor: 
Domestic/Foreign Application: 
Filing Date: 
Effective Receipt Date: 
Submission Type: 
Filing Type: 
Confirmation Number: 
Attorney Docket Number: 

Digital Certificate Holder: 



W Certificate Message Digest: 

n 



13267 
09683322 

FUSION OF COMPUTERIZED 
MEDICAL DATA 

Shankara Reddy 

Domestic Application 

null 

2001-12-13 
Utility Patent Filing 
new-utility 
0 

0391999529-0 

cn=Derek C. Stettner, ou=Registered Attorneys, ou=Patent and 
Trademark Office, ou=Department of Commerce, o=U.S. 
Government, c=US 

4Ponlr3GiyHLpS6eMiD6ZA== 



Total Fees Authorized: 



$1250.0 



Payment Category: 
Credit Card Number: 
Expiration Date: 
Card Holder Name: 
RAM User ID: 
RAM Accounting Date: 
RAM Sequence Number: 
RAM Payment Status: 
Postal Code: 



CC - Credit Card 

03312003 

Thomas A. Miller 

EFSPROD 

2001-12-13 

374318 

RAM success 

53202 



App_ID=09683322 



Page 1 of 1 



